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Expertise and Legal Aspects of 
Telemedicine in Ministry of Health 
Regulations amidst COVID-19 Outbreak

General Practitioners (GP) and healthcare providers across the world are concerned about the 
future of telehealth. Amidst the COVID-19 outbreak, access to telehealth and telemedicine allows 
patients to receive continuous care from regular GPs or medical practices. Australia, which is 
known for its Royal Flying Doctor Service of Australia, for instance, enables patients to access 
Medicare-subsidized telephone and video appointments if they do not already have an existing 
relationship with that medical practice or healthcare provider. Though this provision is deemed as 
essential in times of Covid-19, it is about to change starting from July 20th 2020. After this date,
patients will need an existing relationship with their GP to access telehealth. In Indonesia,
telehealth and telemedicine are becoming increasingly popular. This is evident in the Ministry of
Communication and Informatics, Republic of Indonesia’s efforts in incorporating telehealth and 2
telemedicine into the PeduliLindungi application. Telemedicine in Indonesia is not a novel
concept. In 2015, the Minister of Health (“Minister”) issued Regulation No. 90 year 2015 to
encourage the development of telemedicine services across the country’s many healthcare 
facilities.

Recently, the Ministry of Health on 29 April 2020 issued Circular Letter Number 
HK.02.01/MENKES/303/2020 on the Operation of Health Services through Utilization of Information 
and Communication Technology in Prevention of Spread of Coronavirus Disease 2019 (“Circular 
Letter 303/2020”), which contains provisions on the terms for telemedicine during the COVID-19 
outbreak. In essence, the circular letter encourages telemedicine consultation when facing 
limitations due to the COVID-19 era. Circular Letter 303/2020 offers greater certainty for doctors, 
dentists, medical specialists and medical subspecialists who are looking to utilize information and 
communication technologies in the form of telemedicine in order to offer healthcare services 
during the ongoing pandemic in Indonesia. 
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This legal alert focuses on the regulatory provisions for telemedicine in Indonesia, as provided for 
patients and for healthcare providers within Circular Letter 303/2020 and the Ministry of Health 
Regulation Number 20 of 2019 on the Telemedicine Services between Healthcare Providers (“MoH 
Regulation No. 20/2019”). We focus on aspects of telemedicine for patients and healthcare 
providers, coined as ‘legal aspects of telemedicine,’ and consultation via telehealth as described in 
the ensuing sections.
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The circular letter stipulates that telemedicine consultation shall come from healthcare 
providers that have obtained a Registration Permit (Surat Tanda Registrasi or “STR”) in 
accordance to the healthcare services they provide, pursuant to Ministry of Health Regulation 
Number 83 of 2019 on Healthcare Workers Registration. The Circular Letter 303/2020 in Article 5 
specifies that in providing telemedicine healthcare, doctors may conduct:

a. Anamnesa, which includes main complaints, comorbidity complaints, history of current 
    illness, other illnesses or risk factors, family information and other relevant information that     
    the doctor can ask online to patients or their families;

b. Certain physical examinations via audiovisual means;
c. Provide recommendations or advice based on the results of the examination (i.e.medicine,  
    treatment, further check-up, etc.);

d. Prescribing of drugs and/or medical treatment devices;
Management and treatment of patients, based on diagnosis, which includes 
non-pharmacological management and pharmacology, as well as medical treatment of 
patients based on the patient's medical needs. In the event that further medical action is 
needed, in such case, patients would be advised to do a follow-up examination at a 
healthcare facility.

Issuance of reference letters for further examination or action to laboratories and/or health 
service facilities according to the results of patient management.

A. Telemedicine for Patients
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The prescription from telemedicine consultation may be 
given via application directly to the pharmacy (in the form of 
closed electronic prescription) or to the patient, which will 
also include an identification code that the pharmacy can 
use to verify the prescription. Patients may collect their 
designated treatment via pick up or delivery service. If 
patients are referred to further examination, the National
Information System for Integrated Referrals (Sistem 
Informasi Rujukan Terintegrasi Nasional or “Sisrute”) may 
be utilized for this purpose.

The circular letter also provides provisions that highlight the obligation of service providers for 
due care. Doctors are held responsible and liable for the prescriptions of medicine and/or 
medical devices. The doctors must also perform due care for the patients’ personal data and 
medical records, as doctors must ensure to update the patient’s medical records as part of the 
telemedicine provider’s responsibility pursuant to the Ministry of Health Regulation Number 
269/MENKES/PER/III/2008 on Medical Records.

The circular letter also provides that patients must stick to the prescription and medical advice 
from their telemedicine healthcare providers.

For healthcare providers that are seeking telemedicine consultation, they can refer to the 
pre-existing Ministry of Health Regulation Number 20 of 2019 on the Telemedicine Services 
between Healthcare Providers (“MoH Regulation No. 20/2019”), which contains salient features 
of key provisions regarding Telemedicine Services. Such features include: the scope of services, 
app, expertise, rights and obligations, funding, conditions, manpower, and monitoring of 
services regarding Healthcare Facilities in Telemedicine Services. The services are filed by 
Applying Healthcare Facilities (Fasilitas Pelayanan Kesehatan Peminta Konsultasi or 
“Fanyakes Peminta Konsultasi”) including hospitals, Healthcare Facilities of first degree, other 
kinds of Healthcare Facilities, and Healthcare Facilities handled by Advisor of Healthcare 
Facilities(Fasilitas Pelayanan Kesehatan Pemberi Konsultasi or “Fanyakes Pemberi 
Konsultasi”), which in this case are hospitals.

B. Telemedicine  for Healthcare Providers
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The notion of expertise is regulated in Article 14 of MoH Regulation No. 20/2019. Advisor of 
Healthcare Facilities in Telemedicine Services either provides a consultation answer or an “ex-
pertise” for requests of health consultation. Expertise is the analysis of product or otherwise 
known as the conclusion made by a specialist/subspecialist doctor and/or other health experts 
concerning the diagnosis of the patient based on the reading of visuals, images or photos that 
come from supporting examinations, medical consultations and examination documents, as 
specified by definitional clause of MoH Regulation No. 20/2019.

Expertise-related medical consultation must contain at the very least the name of the applying 
doctor, name of specialist/subspecialist doctor or other experts related in the process, identity of 
patients, and other necessary information. It is important to note that expert advice being refer-
enced in MoH Regulation No. 20/2019 must be printed out and classifies as the patient’s medical 
records.

In the event that the communication, writing, images, video, audio, or the other information 
needed are unclear, the applicant may request for an examination to verify the information or to 
have the information resent as applicable.

In conclusion, the issuance of these two regulations is intended to improve quality of service and 
patient safety. The latter is a pillar in ensuring Indonesia achieves universal health coverage. 
Telehealth visits will be covered for all traditional Medicare beneficiaries regardless of geographic 
location or origin in Indonesia. Additionally, doctors are not required to have a pre-existing 
relationship with a patient to provide a Telehealth visit – a stark comparison to the Medicare system 
in Australia. In conjunction with the foregoing, both public and private health insurers have taken 
steps to increase access to telehealth services due to concerns over the spread of COVID-19 with 
major changes to telehealth policies, as well as issuance of information on how to code and bill for 
the remote management of patients.

We are grateful for Michelle Abiah’s preliminary research on this topic.

C. Consultation via Telehealth: Consultation provided via Answer and Expertise
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